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Introduction
　The　research　papers　presented　in　this　doc－
ument　provide　compelling　evidence　of　the
links　between　work，　stress　and　health．　The　pur－
pose　of　this　paper　is　to　determine　not　only
why，　but　how，　organisations　should　respond　to
this　evidence．
　The　paper　is　developed　around　three　main
questions，　namely：
L
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What　can　we　learn　from　past　experience？
Is　our　response　to　the　current　situation
appropriateP
What　does　the　future　hold　in　terms　of
reducing　the　incidence　and　effects　of
stress　at　work？
i．　What　can　we　learn　from　past　experience？
　Previous　perceptions　of　the　impact　of　stress
on　working　life　have　varied　between　a　full
acknowledgement　of　the　effects　of　stress　on　an
individuals　health　and　well－being，　through　a
grudging　acceptance　that　stress　may　have　an
effect，　to　a　clear　refusal　to　appreciate　any　link
between　stress　and　health．　When　this　latter
position　has　been　adopted　a（t　a　senior　level
within　an　organisation　it　is　hardly　surprising
that　the　culture　and　ethos　of　the　organisation
has　been　less　than　supportive　in　responding　to
the　needs　of　employees　who　have　been　expe－
rlenclng　stress．
　　However，　it　is　encouraging　to　note　that　as
evidence　linking　stress　with　a　number　of　risk
fac ors　has　increased　so　has　the　commitment
of　many　health　professionals，　human　resource
manager 　and　indeed　organisations　themselves
to　create　a　corporate　culture　and　ethos　in
which　management　style　and　working　prac－
tices　contribute　to　a　reduction　of　work　related
stressors　and　eventually　leading　to　a　decrease
in　 he　impact　of　stress　on　employee　health　and
well－being．
　　However　in　addition　to　data　indicating　a
strong　connection　between　stress　and　health，
there　is　a　considerable，　and　growing，　body　of
evidence　linking　stress　with　increasing　sickness
abs nce　costs　and　consequently　increasing　the
pressure　on　providing　health　care　services　to
the　population　as　a　whole．
　In　the United　Kingdom　for　example，　the
British　Heart　Foundation　estimated　in　1993
that　for　a　comp ny　employing　10，000　employ－
e 　the　company　will　lose　the　following　in　any
one　year：
　　a） f2．1　million　in　lost　productive　value　for
men　and　f　340，000　for　women；　b）　85　men　and
7　women　due　to　coronary　death　and
　c） nearly　59，000　working　days　for　men　and
14，200　working　days　for　women　as　a　result　of
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problems　associated　with　CHDi）．
　　For　the　UK　as　a　whole　it　was　has　been　esti－
mated　that　at　least　40　million　working　days　are
lost　each　year　due　to　stress－related　disorders2）．
Taken　as　a　whole　it　is　estimated　that　in　the　UK，
the　total　cost　per　annum　of　lost　production，
sick　pay　and　health　service　charges　is　esti－
mated　to　be　in　excess　of　f　11　billion　per　yearE）
with　stress　being　a　major　contributory　factor．
These　are　very　significant　costs　and　yet　are
probably　underestimates　of　the　true　figures．
　　At　the　level　of　the　individual　employee　it　is
well　known　that　working　practice　and　organi－
sational　culture　can　be　a　major　contributor　to
stress．　This　effects　of　which　can　be　demon－
strated　in　a　number　of　ways．　For　example，
through　increased　levels　of　sickness　absence　as
the　figures　above　show，　or　conversely，　in　not
taking　time　off　when　ill．　This　latter　point　is
demonstrated　through　the　growing　trend　in
which　workers，　even　if　they　are　injured　or　ill，
are　afraid　to　take　time　off　for　fear　of　losing
their　job　or　affecting　their　promotion
prospects．　ln　a　recent　survey　it　was　found　that
almost　half　of　senior　managers　surveyed　took
less　holiday　than　they　were　entitled　to　because
of　high　workloads．
　An　examination　of　the　cause　of　stress　indi－
cates　that　stressors　can　be　found　in　many
different　elements　of　an　individuals　experi－
ence，　and　that　for　many　people　the　effects　of
stress　can　easily　cross　from　one　area　of　life　into
another．　The　following　table　lists　the　major
causes　of　stress　according　to　three　criteria，
employment　related　causes，　life　conditions
and　a　persons　social　environment
According　to　the　World　Health　Organiza－
tion，　between　3090　and　5090　of　workers　in
industriali ed　countries　complain　about　psy－
c ological　stress　and　overload4）．　Given　that
such　a　large　proportion　of　the　working　popu－
lation　claim　 o　experience　stress　and　that　stress
is　 ot　confined　to　one　area　of　a　persons’　expe－
rience，　it　is　important　to　consider　the　role　of
rganisations　as　employers　in　both　recognis－
ing　these　facts　and　finding　ways　of　addressing
them．
What　can　we　learn　from　past　experience？
　 i st，　that　stress　as　an　issue　was　not　always
handled very　w ll．　“Hindsight”　is　a　wonderful
thing　and　as　previous　responses　to　stress　are
assessed　in the　light　of　current　knowledge
many　inconsistencies　can　be　identified．　Per－
haps　two　of　the　most　important　of　these　were
th 　 eluctance　to　accept　that　stress　was　an
issue，　and　secondly　to　deal　with　it　by　respond－
ing　at　the　level　of　the　individual　rather　than
the　organisati n．
　　Second，　th t　uncoordinated　action　is　not
effective　and　can　be　wastefu1．　Without　a　clear
organisatio al　policy　on　stress　there　was　always
a　risk　that　a　reactive　approach　would　be
adopted．　This　could　lead　to　a　situation　in
which　the　outcome　of　a　situation　would　be
determined largely　by　the　person　with　whom
the　i sue　was　raised－be　that　the　HR　manager
or　p rsonn l　department，　the　occupational
health staff　or　the　individual’s　line　manager一
Employment　related　causes
盾?　stress
1．ife　condition　related　causes
盾?　stress
Soci訓env廿。㎜ent　related
モ≠浮唐?ｓ　of　stress
Unemployment　or飴ar　of
撃盾唐奄獅〟@yourj・d
Financial　worries Fear　of　social　exclusion
Being　stuck　in　ajobSingle　parenthoodDisruption　of　social　network
Retirement Relationship　problems　such
≠刀@divorce
Strained　relationships
Loss　of　control Death　in　the　familyDecrease　of　individual　and
bOmmUnity　COping　reSOUrCeS
L・ss・f　h・pe Having　a　baby　or　infbrtility
Serious　and　ternlinal　illness
Housing　Problems
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each　of　whom　could　deal　with　the　situation　in
a　different　way．　ln　addition，　unless　there　were
very　good　lines　of　communication　between
these　groups，　lessons　learned　and　experience
gained　by　one　when　dealing　with　instances　of
stress　at　work　would　not　be　shared　with　the
others．
　　Third，　that　the　“sticking　plaster”　approach　is
too　little，　too　late．　A　number　of　organisations
have　placed　considerable　emphasis　on　provid－
ing　a　counselling　service　for　employees　expe－
riencing　stress　either　caused　by，　related　to　or
influencing　their　working　situation．　Whilst　of
possible　value　to　the　individual　concerned，
there　is　a　risk　that　in　providing　the　service，　the
employer　can　consider　that　it　has　responded
appropriately　to　the　issue　of　stress　and　that　it
needs　to　take　no　further　action　i．e．　“cure”　is
better　than　prevention
　　While　the　provision　of　such　counselling，
whether　it　is　run　as　an　“in－house”　service　or
purchased　from　an　external　contractor，　can　be
very　valuable　for　those　experiencing　stress，　it
should　not　take　the　place　of　a　commitment　on
the　part　of　the　organisation　to　not　only　treat
stress　but　to　prevent　it　in　the　first　place．
Is　our　response　to　the　current　situation
appropriate？
　　The　previous　points　indicate　the　need　for
the　development　of　an　organisational　ap－
proach　to　stress　in　the　workplace．　Such　an
approach　should　include　the　development　of
a　clear　written　statement　on　how　the　organi－
sation　will　address　stress　at　work．　in　terms　of　　　　　　　　　　　　　　　　　　　　　　　　　　　　　’
prevention　and　through　the　provision　of
appropriate　support．　lt　is　encouraging　to　note
that　this　approach　is　becoming　more　widely
adopted　and　its　continued　development　and
wider　use　must　be　considered　to　be　a　positive
ste　p．
　　It　is　also　encouraging　to　note　the　develop－
ment　of　closer　working　relationships　between
key　groups．　Occupational　health　professionals，
human　resource　management　professionals
and　health　promotion　professionals，　among
others，　are　increasing　their　levels　of　collabo－
ration　in　order　to　reduce　the　considerable
amount　of　harm　which　arises　as　a　result　of
stress．　Having　a　policy　on　stress　that　clearly　sets
out　the　role　of　each　of　the　key　players　and
identifies　who　is　accountable　for　action　to
address　it，　enhances　the　development　of　a
partnersh p　approach．　lt　can　also　lead　to
a　higher　lev l　of　co－ordination　between　the
groups　responding　to　specific　needs．
　　Such a　 a tnership　is　also　instrumental　in
moving　the　is ue　of　stress　and　work　up　organ－
is tional　agendas，　although　it　interesting，　but
perhaps　not　unsurprising　to　note　that　litiga－
ion　can　have　a　similar　effect．　Discussion　for
example　on　whether　or　not　stress　should　be
included　in　risk　assessments　indicates　just　how
much　progress　has　been　made．
We　are　beginning　to　see　the　development　of
workplace　health　promotion　strategies　which
nclude　measures　to
market　issues　e．g．
　　　一　job　insecurity
　　　一　feminis tion
　　　一 global ation
ad ress　current　labour
　　　　　　　the　needs　of　older　workers．
　　There　are　implications　for　employee　health
and w ll－b ing　in　terms　of　the　stress　related
consequences　of　 ach　of　the　above．　Job　inse－
cur ty fo 　example　is　a　well　known　stressor．
The　feminisation　of　the　workforce　will　mean
that　for　some　women　combining　the　respon－
sibilities　of　work　with　childcare　or　the　care　of
elderly　relatives　will　result　in　increased　levels
of　stress．　The　changing　of　working　practices　in
order　to　respond　to　the　demands　of　globali－
sation can　result　in　increased　levels　of　stress
for　some　workers，　and　with　demographic
chang 　indicating　that　the　average　age　of　the
workforce　will　increase，　the　needs　of　an　older
workforce　will　also　need　to　be　addressed．
　　New　strategies　and　approaches　to　promote
alth　at　a d　through　work　must　include
responses each　of　the　above．　The　challenge
for　all　those　wishing　to　see　these　developments
taking　place　is　to　market　the　concept　effec－
ively　to　all　th 　decision　makers　who　can　influ－
ence　the　process．
What　does　the　future　hold？
　　Workplace　health　promotion　has　made　sig－
nif cant　advances　since　its　inception，　as　has　the
effort　to　minimise　the　work　related　effects　of
stress　on　h alth．　However　much，　if　not　all，　of
the　of　the　activity　which　has　brought　about
these　favourable　developments　has　been　very
firmly　focused　on　the　workplace　as　a　setting．
This　approach recognises　the　potential　that
th 　workplace　affords　in　terms　of　the　promo一
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s
tion　of　health－over　a　third　of　adults　spend　a
third　of　their　time　in　work　and　it　is　easy　to
target　people　through　the　workplace　etc．　How－
ever　as　has　been　previously　implied　in　this
paper，　the　world　of　work　is　changing　very
rapidly，　with　change　set　to　be　a　constant　fea－
ture　of　the　future．　New　approaches　have　to　be
developed　which　recognise　these　changes　and
respond　to　them．　Effectively　reaching　part－
time　workers，　teleworkers　and　employees　on
short　term　contracts　are　important　challenges
that　need　to　be　overcome．
　　The　European　Office　of　the　World　Health
Organisation　is　currently　developing　an
approach　to　the　promotion　of　health　and　well－
being　which　links　the　workplace　with　the　wider
community　and　with　the　development　of　social
and　economic　policy．　lt　views　the　workplace　as
being　able　to　influence　workers　health　and
well－being　not　just　for　eight　hours　a　day，　but
for　twenty　four　hours　a　day．　In　order　to　be　able
to　do　this　however　the　organisation　needs　to
be　committed　to　working　in　partnership　with
the　surrounding　communities．
　　The　“Enterprise　for　Health”　initiative　builds
on　the　lnvestment　for　Health　approach　in
which　health　is　put　at　the　core　of　social，
economic　and　human　development5’）．　The
Needs
Low
飾91z
X
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following　diagram　indicates　that　in　terms　of
social，　economic　and　human　development　it　is
desirable　to　develop　a　community　（or　society）
in　which　community　assets　are　high　while　the
health　needs　of　the　population　are　low．
　Unfortunately　this　is　not　always　the　case，　and
in　terms　of　the　stress　experienced　by　individ－
uals　which　is　either　caused　by　or　accentuated
by　work　 ommunity　assets　may　be　low　while
needs　may　be　high．　An　example　of　this　situa－
tion　occurs　where　the　major　employer　in　an
area　faces　financial　difficulty　or　a　possible
takeover．　ln　these　circumstancesjob　insecurity
will　be　high　and　the　ability　of　the　community
to　cope　with　this　situation　may　be　low．　Thus
incr asing　uncertainty　and　the　sense　of　indi－
vidual　and　community　helplessness．
　　However　when　we　examine　the　potential
outcomes　of　the　lnvestment　for　Health
approach　it　can　be　seen　that　the　approach
l ds　to：
　　　Increased
　　　Increased
　　　Reduced
　　　Incr sed
　　　Incre sed
　　　Reduc cl
　　　Improve
all　of　which　b
health　an
　　　　　　　 　　　rmg a
　　　　　　　　d　well－being．
　Enterprise　for　Health　therefore　is　a　corpo－
rate　culture　in　which　all　functions　and
p ocesses　of　the　organisation，　both　internal
management and　output　related，　make　a　pos－
itive　contribution　to　the　health　and　well　being
of　all　the　people　connected　with　either　the
organisation　or　the　products　and　services　it
provides．　lt　will　result　in　the　establishment　of
partnerships　between　employers　and　other　key
agencies　in　the　fields　of　economic，　social　and
health　development　to　ensure　that　the　impact
of　public　policy　development，　corporate　pol－
icy　development　and　organisational　change，
promote　rather　than　threaten　health．
　The　creation　of　working　practices，　cultures
and　an　organisational　ethos　which　are　con－
ducive　to　health　is　a　core　element　of　the
approach　adopted　in　Enterprise　for　Health
and　stemming　from　this　is　a　commitment　to
reducing　the　impact　of　stress　on　the　lives　of
employees，　their　families　and　the　communities
in　which　they　live．
　　Before　this　“ideal”　state　can　be　reached
several　important　challenges　have　to　be
address d， the　responses　to　which　will　guide
developments　in　dealing　with　stress　and　work．
The　aut or　would　welcome　any　comments　or
suggestions　on　how　these　challenges　can　be
dealt　with．
Social　capital
Social　cohesion
Soci l　exclusion
Economic　security
Community　coping　mechanisms
Community　sense　of　failure
Phy ical　environment
　　 out　real　gains　in　terms　of
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　　1．　How　can　organisations　be　encouraged　to
go　beyond　simply　meeting　minimum　statutory
requirements　in　terms　of　preventing　work
related　illness　and　promoting　the　health　and
well－being　of　employees？　Should　we　for　exam－
ple，　market　the　approach　on　the　basis　of　cost－
benefit　analyses　where　the　costs　of　workplace
health　promotion　are　set　against　proven　indi－
vidual　and　organisational　benefits，　or　should
an　appeal　to　undertake　activity　be　made　only
on　the　basis　of　the　altruistic　motivation　of　an
organisationP
　　2．　How　can　organisations　be　encouraged　to
recognise　that　the　impact　they　have　on
employees　is　not　restricted　to　eight　hours　a　day
（the　world　of　work）　but　that　it　extends　to　24
hours　a　dayP
　　3．　How　do　we　encourage　open　discussion
and　debate　between　organisations　in　order　to
find　solutions　to　these　problemsP
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